On examining the growth after removal, its original shape and structure was impossible to define, as from its extreme softness it had been much torn, and was represented merely by bits of broken pulpy tissue. These were sent to Dr Barrett for examination, and were found to be chiefly composed of glandular tissue, lined with columnar ciliated epithelium, and supported, as seen under Microscope 1, by but scanty connective tissue (Fig. 1) .
In six weeks patient returned with her old symptoms, and a similar growth, about the size of a bean, was found growing from the same site as before. This I removed with the thermo- cautery, and kept the patient thoroughly under observation for six months in case of further recurrence, but during this time there was none.
In October 1889 (three years later) she again returned complaining as before, and the growth was again found growing from the same situation. So I now amputated the anterior cervical lip along with the tumour.
The patient is now, I am pleased to say, in excellent health, and no return of the disease is evident. Since the last operation she has been delivered of a healthy son.
Case II.?Mrs P., aged 70; menopause at 45; in May 1892 complained of severe bleeding from the vagina, and on examination the os uteri was found dilated, and projecting through it was a large irregular mass of a dark red colour.
The history, as obtained from Dr Jeffrey, Ay ton, was that eighteen months previously the patient had complained of vaginal hajmorrhage, and he found her suffering from a similar tumour of large size, which he removed with difficulty; it weighed 21 oz. Since that time he had removed from her three other growths similar in character, but smaller in size, the last weighing 12 oz. He therefore sent her into hospital to see if nothing could be done to prevent further recurrence.
After removal of the polypus, which weighed 8 oz., the uterine cavity was examined.
It was roomy, and measured 5 inches, and situated within it could be felt two rough protuberances?the one on the anterior wall of the uterine body, the other on the posterior wall of the uterus about an inch from the os externum?evidently commencing growths of a similar character. The polypus was pear-shaped, its external surface irregular, and opening here and there over it were the mouths of canals which evidently invaded its substance. On section, the substance of the tumour varied considerably in consistence, being hardish and fibrous-like in the centre, and gradually becoming softer towards its periphery, while coursing through it canalicular spaces could be seen cut longitudinal and transversely, communicating with the exterior by the openings already described on the surface (Fig. 2) .
By the nitric acid test of Dr Stiles the structure could be seen by the naked eye to be entirely connective tissue in the centre, On examination a small pencil-like growth was felt projecting through the os externum and attached to the uterine mucosa, fully an inch up the canal. It was smooth and of firmish consistence.
After removal the microscope showed it to consist of wellformed fibrous tissue, through which coursed numerous glands lined by cylindrical ciliated epithelium.
The surface was covered by numerous layers of stratified squamous cells. On the surface the glands freely opened, the transition from the cylindrical cells lining the gland to the squamous epithelial covering of the growth being quite abrupt.
There has been no return of the growth (eighteen months).
In attempting to classify the growths obtained from the above- The fibrinous polypus derived from the same case is of great interest. These growths, though at all times rare, are specially so in the non-puerperal state,?Fraenkel and others even denying their existence independent of pregnancy. Its probable origin has in this case been the rough, irregular surface formed by the commencing polypi, which I described as felt on examination. Upon this rough surface the blood has seemingly become coagulated, and deposited layer after layer in a stalactite manner, till its pedicle has given way and it has been spontaneously expelled. In this manner it is exactly similar to the fibrinous polypi found after labour, which owe their origin to a retained portion of ovum or the roughened surface of the placental site. Naturally, after the examination of this polypus, it is impossible to say how many of the nine removed had been of like nature and how many had been fibrous, but there can be 110 doubt of the multiple nature of the fibrous variety, as I felt two on examination of the uterine cavity subsequent to the removal of the one I showed.
In the specimen from Case IY. it would seem we have a combination of the previously described variation, viz., glandular and fibrous, but differing markedly from both in its investment of squamous epithelium. In its simplest variety as described by Semon, as a papillary outgrowth from the vaginal aspect of the cervix, such a type of tumour is but to be expected if one considers the normal structure of its site (viz., papillae covered by squamous epithelium); but when arising from at least fths of an inch within the cervical canal, where papilla? and squamous epithelium are unknown, the structure of the tumour becomes most interesting and difficult to account for.
This covering of squamous epithelium on the cervical growths was first described by Ackermann, and has already been demonstrated to this Society by Underhill.
The stroma in this tumour does not seem to be so embryonic in its structure as in Case II., nor has it the papillary method of growths described in Case III., but it appears to have the nature of a localized hypertrophy in which glands and stroma equally participate.
There is yet another form of mucous polypus, an example of which I show,?i.e., a retention glandular cyst or Nabothian follicle. These are of extremely common occurrence, and require but passing mention. The gross appearance of these growths is markedly cauliflowerlike, but the use of this term as applied to them should be discontinued, as it is so commonly, though unnecessarily, applied to the papillary epithelioma found in this situation, with which, as has been already shown, it has not the slightest connexion, at least in so far as microscopic examination or clinical symptoms can help us.
The usual clinical features of these mucous growths are already too well known to require but passing mention. They are usually associated with haemorrhage and leucorrhoea. The former probably has a two-fold origin,?first,from the tumour itself,as its bloodvessels are at the periphery embryonic in type, and having a scanty supporting framework, are liable to rupture; and, secondly, from the uterine mucosa generally, this being in a state of permanent congestion. The leucorrhoea is perhaps the most characteristic symptom, and is always present, sometimes in such quantities as to be almost incredible; its character varies, but is generally clear, watery, and odourless, there being little tendency to necrosis of the tumour tissue, which gives the almost characteristic odour to the papillary epitheliomata. The size of the growths is usually limited to that of a hen's egg, but, as Case II. shows, this may be much exceeded, although I may here say that I have failed to find any described case of growths approaching in size those in this case removed.
They, unlike myomata, may occur at all ages, and this feature perhaps forms the most interesting practical point in their consideration. Occurring, as they often do, late in life, many years after the menopause, they give rise to the always gravely suspicious symptom of post-climacteric haemorrhage, and may be said to form the majority of the small minority of cases in which this symptom is not due to malignant disease. 
